
423

Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A NOTE ON

THE USE OF INTRAVENOUS IODINE IN

INFLUENZAL BRONCHO-PNEUMONIA.

BY D. M. BAILLIE, M.D. ABERD., D.P.H. LOND.,
CAPTAIN, R.A.M.C.; PATHOLOGIST, MILITARY HOSPITAL, WARLINGHAM.

THE idea of using tincture of iodine intravenously was
suggested to me by Major S. M Cox, R.A.M.C., Chinese Hos-
pital, Moulle. While I was pathologist to No. 4 Stationary
Hospital, France, I had been struck by the apparent
futility of ordinary routine treatment for bad cases of
influenzal pneumonia, and by-the fact that many of these
cases were septic&aelig;mic in type with comparatively limited
involvement ot the lungs, evidenced by extreme toxicity and
cyanosis with comparatively few physical signs in the chest.
This latter conclusion was confirmed by the cultivation in
many cases of pneumococci from the blood stream. It
seemed to me, therefore, that intravenous administration of
iodine would be a rational method of treatment.
The B. P. tincture was used in doses of from 20-30 minims

(22 m. =  gr. of iodine). This was diluted with 9 c.cm. of
a 0-85 per cent. solution of salt in freshly distilled water and
given into a vein at the bend of the elbow in the same fashion
as a neokharsivan injection. This was preferably given in
the morning, repeated next day, and if necessary the day
after.
Ten bad cases with definite signs of broncho-pneumonia

were treated. Of these nine recovered and one died ; the
.latter, in addition to pneumonia, had severe purulent
bronchitis for a week before being treated. The drug was
tolerated very well, and there were no untoward symptoms
except that two patients had a rigor about an hour after the
first injection (one of these gave a history of seven attacks
of malaria), and another case developed a typical iodine
rash. This man had a dose of m xx. on two successive davs,
and a final dose of 111. xx. after an interval of four days. The
rash appeared on the day after the last dose, but rapidly
cleared up in the course of a few days.
The therapeutic effect of the iodine was generally shown

within 24 hours by a marked fall in the pulse-rate
and temperature (the latter resembling a crisis) and a marked
change for the better on the part of the patient. The

temperature remained normal except, usually, for a slight
rise on the evening of the first or second day after. The

tongue cleaned rapidly, but the physical signs in the chest
cleared up more slowly. The presence of albuminuria
was no contra-indication as to the use of iodine ; dense
albuminuria in one case cleared up two days after the
first dose.

It is highly improbable that the iodine given thus into the
blood stream has any direct bactericidal action ; the dilution
is too high. It is feasible, however. to think that it may
have an inhibitory effect on the reproduction of the

organisms, at any rate in the blood stream. Taking the
total quantity of blood in the circulation as 12 pints, a
half-grain dose of iodine would represent a dilution of

roughly 230,000. It may, perhaps, be feasible to suggests
that the organisms in the act of cell-division would be
vulnerable to a solution of that strength.
However, it is impossible and quite unjustifiable to draw

conclusions from a series of so few cases, but circumstances
at the time prevented me from going on with this line of
work. 1 can say, however, that I was much impressed by
the way in which these ca’es reacted to the iodine. The

only excuse I have in publishirg this is the hope that some
member. of the profession will take the method up and try
it out fully.

I would like to take this opportunity of thanking
Lieut-Colonel E. T. Inkson, V.C., D.S.O., R.AM.C.,
:O.C. 4 Stationary Hospital, for his unfailing courtesy and
kndness. -

SPONTANEOUS RUPTURE OF AN OVARIAN CYST.

BY D. N. KALYANVALA, M.R.C.S. ENG.,
ASSISTANT MEDICAL SUPERINTENDENT, CHELSEA INFIRMARY, LONDON.

SPONTANEOUS rupture of an ovarian cyst is distinctly rare,SPONTANEOUS rupture of an ovarian cyst is distinctly rare,
but was evidently due in this case to the softening of the

cyst wall, the actual exciting cause being in all probability
an act of coughing. In view of the quantity of effused blood
found at the operation the absence of any clinical sign of
intra-abdominal hasmorrhage is interesting.
Mrs. A. B., aged 61, was admitted with the diagnosis of

ovarian cyst for operation. There was a history of abdominal
enlargement of four months’ duration, with increasing
dyspnoea. The lower abdomen was found occupied by a
median swelling, obviously an ovarian or parovarian cyst;
circumference round biggest diameter 47&frac12; inches. As there
was some bronchitis with slight pyrexia, operation was post-
poned for a week; the condition rapidly improved. No
change in the signs or symptoms of the tumour was noted ;
no pain or faintness.
At the operation it was evident that the contour of the

abdomen had changed, and on opening the abdominal cavity
there was a gush of blood-stained cystic fluid containing
large clots. After sponging this away a vertical tear 4 by
 inches was found in anterior cyst wall. It was a unilocular
cyst the size of a football, and firmly adherent to the
omentum and numerous coils of intestine, and was fixed
deeply in the pelvis by adhesion to the rectum. The cyst
wall, soft and pulpy, was with difficulty separated from the
adjoining structures. It was found to be growing from the
left side by a short pedicle which had not undergone torsion.
The whole cyst was removed, together with both Fallopian
tubes to which it was adherent. The peritoneal cavity was
swabbed dry; large drainage-tube inserted for 48 hours.
Uninterrupted recovery followed and the patient was quite
well when seen ten months later.
Sections of the cyst were examined by Dr. Knyvett Gordon,

of the Virol Research Laboratories, who reported as follows :
"The specimen is a good example of a cyst-adenoma pseudo-
mucinosum. No evidence of malignancy was found."

It is probable that the rupture took place during the two
days between my last inspection of the abdomen and the
operation. Owing to the high intra-abdominal pressure the
cyst was partially compressed against the abdominal wall
and sudden evacuation of fluid prevented. As the contents
were neither purulent nor gelatinous peritonitis did not

develop.

A CASE OF

NYSTAGMUS CAUSED BY MUSTARD GAS.

BY R. P. RATNAKAR, D.CH.O. LIVERP.,
RESIDENT SURGICAL OFFICER, MANCHESTER ROYAL EYE HOSPITAL.

As I have not yet noticed in the medical press any case of
nystagmus occurring as a result of mustard gas poisoning I
think the following case worthy of record.
A man, aged 25, came to Dr. A. Hill Griffith as an out-

patient in September, 1917. He had served in the Army
since the beginning of the war as a signaller and was gassed
on July 31st, 1917. He said that he could not see or open his
eyes for two days, but after that he could gradually open
his eyes and could see fairly well. About a fortnight after
he was gassed his attention was drawn to the oscillations of

, his eyeballs, as the patient described the condition, by the
medical man at the military hospital to which he was
removed. Patient was a microphotographer at one of the
largest hospitals in London before he joined up. His vision

’ 
was excellent, and he had no nystagmus then ; there is no
reason to doubt his statement considering his work before
and after joining the Army. On examination the condition
was as follows: --Nature of nystagmus lateral. Pupils

! regular, active, medium. Movement of the eyeballs, con-
’ junctiva, cornea, and media normal. The fundi were also

normal. Nystagmus constantly present, but more marked
on extreme outward and inward movements. Vision in both

’ 
eyes 6/18 partly, not improved by glasses. Letters run into

’ 

one another. Retinoscopy after a mydriatic: R. and L.
’ + 1 sph. Fields of vision and colour perception normal ; no

central scotoma. The patient came to the hospital for
’ re-examination after three months as directed, and the
, 

condition was found to be practically the same.
Dr. Hill Griffith had previously seen two cases of

nystagmus after mustard gas poisoning, but being sceptical


